Results: About 123 nurses took part in the survey. The total mean score of correct answers for the 39 questions asked was 17.4 ± 4.2, which is considered to be less than the pass mark of 19.5. There were no statistically significant differences between the nurses' total average score and demographic characteristics, except for their initial level of education.
Introduction
Pain is a usual occurrence that is considered as one of the most municipal and opposing stimuli to humans at any stage of life. Most of the times, it could be as a result of nociceptive feelings, injury, surgery, or illness which cause patients to seek healthcare services. [1, 2] Pain is a subjective data that are personally experienced and reported by the patients which makes it difficult for others to assess, evaluate, and manage. [3] It is important for nurses and other health-care providers to possess a good mastery and a positive disposition regarding pain management because they spend the bulk of time with the patients. [1, 2] Therefore, pain management is a prerequisite knowledge for nurses to acquire. [4, 5] Nurses focus mainly on how to tackle the disease that resulted in pain rather than the cause of the pain itself, despite their knowledge in managing patients with pain. Pharmacological intervention and analgesic prescriptions are preferred due to the time consumed in the evaluation and assessment of pain and considering the large number of patients that need health-care attention in the unit. [6, 7, 8] Globally, there has been a growing concern with regard to nurses' level of knowledge about pain management in the medical and surgical units. [1, 9] Previous studies have measured the level of knowledge and attitudes of nurses (who work in high acuity care units, including medical and surgical units) regarding pain assessment. "The nurses' knowledge and attitudes survey regarding pain management" were used, and it was discovered that nurses' knowledge level and attitudes toward pain management were inadequate in the medical-surgical units. [1, 9, 10, 11, 12] Yava et al. in 2013 conducted a research to assess nurses' level of knowledge/attitudes toward pain management using a convenient Background: Most patients who have been hospitalized at some point in time must have experienced a measure of pain despite improvements in health-care systems. Globally, there is a dearth in information with regard to pain management. Pain management is an essential process for nurses because they spend most time of the day with the patients. Therefore, nurses' level of knowledge and positive attitudes toward pain management reflect this vital and significant role played by nurses in critical care units.
Aims:
The aims of this are to evaluate the level of knowledge and attitude of nurses regarding pain management in high acuity care units of Palestine.
Methods:
For this cross-sectional descriptive study, data were obtained from seven hospitals in Palestine. Nurses were recruited from high acuity care units, including nurses from the medical and surgical wards. Their knowledge on the degree of pain was measured using the survey for "Knowledge and Attitudes Survey Regarding Pain."
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Vol. 12, Issue 3 (May -June 2018) sample of 246 nurses. After the research, it was discovered that nurses in the medical-surgical units have insufficient knowledge and negative attitudes toward pain management. [12] The data on "Knowledge and Attitudes about Pain Management: A Comparison of Oncology and Non-Oncology" study in Jordan were obtained to assess the level of nurses' knowledge/attitudes toward pain management using a sample of 263 nurses from three Jordanian hospitals. It was observed from the study that Jordanian nurses have insufficient knowledge and negative attitudes toward the management of cancer-related pain. [13] Another study conducted in Bangladesh to assess pain management during the post-operative period also reported that nurses had insufficient knowledge and uncivilized attitudes. Moreover, it was observed that nurses' knowledge regarding pain management was affected by their educational qualification. [6] Some other factors were also established in literature as common limitations in pain management and assessment, including insufficient knowledge in the pharmaceutical aspects (for instance, opioids) and in the non-pharmaceutical areas for patients suffering from pain, cultural differences, fear of opioid addiction, and similarities in the experience of pain, increased workload, and staff shortage. [1, 3, 7, 11, 14, 15] Kizza in a descriptive cross-sectional study of 170 nurses in critical care units at Mulago hospital reported that about 96% of the nurses who took part in caring for seriously ill patients do not use the pain assessment tools. [14] Almost half of them do not have adequate knowledge on the key assessment principles of pain. This study also observed that a good knowledge of pain management is very crucial for seriously ill patients and has both physiological and psychological benefits on their health. Some of these benefits include early mobilization, early discharge from hospital, and fewer complications, such as infection and bedsores. [14] Features of nurses such as: Age, gender, and educational level have been assessed in comparison with pain assessment, management, and practices. Several studies have reported that participants with more experience had a higher score than those with lesser experience. [11, 16, 17, 18] Other reasons behind nurses' insufficiency of knowledge and poor attitudes toward pain in medical-surgical units might be due to their educational level and inadequate lecture hours on courses pertaining to pain management in the nursing curriculum. [1] Internationally, several researches have covered this subject. However, there has been no previous studies in Palestine that have assessed nurses' level of knowledge toward pain and pain management, specifically in the high acuity care units. Based on that, the primary objective of this study was to examine nurses' level of knowledge and attitudes toward pain management in high acuity care units of Palestine. A secondary objective was to determine the relationship between the levels of knowledge/attitude score and any other factors affecting nurses in high acuity care units.
Methods

Study design
This study was a descriptive, cross-sectional study using the self-report surveys.
Setting and sample
The study comprises a sample of 123 nurses who work in high acuity care units (ICU, CCU, ER, and Pediatric ICU) at three major hospitals in north, south, and central Palestine. The inclusion criteria were either male or female nurses of various ages in critical care who holds an Associate, Baccalaureate, Master's, and PhD Degree in the nursing profession. However, nurses who have experience in medical-surgical wards with a part-time employment status were excluded from the study.
Instruments
A demographic survey was used which includes: Age, gender, level of education, and years of experience. Before the survey, a consent form was read and duly signed by all participants. Furthermore, the NKASRP "Knowledge and Attitudes Survey Regarding Pain" was the tool used to assess "nurses' level of knowledge and attitudes toward pain and pain management." The questionnaire on "Knowledge and Attitudes Survey Regarding Pain" is made up of 37 items: 21 true/false, 14 multiple choice questions, and two case studies. Participants were required to complete the NKASRP questionnaire and the demographic survey (http://prc.coh.org).
Data collection
The tool was evaluated by experts in the field of pharmacy, so the nurses in Palestine were familiar with the drugs. Thereafter, a pilot test was conducted to assess the clarity of the questions. The sample size for nurses in this study was not calculated, but all eligible nurses were invited to participate in the study within the study period, from October to December 2015.
Ethical considerations
Ethical approval was obtained from the Department of Nursing at AAUJ. Thereafter, an ethical approval was obtained from the Ministry of Health and other necessary authorities. After which a consent form was signed by all participants in the study. Participation in the survey was voluntary and highly confidential.
Data analysis
Statistical analyses were performed using the Statistical Package for Social Sciences, software version 21. Descriptive and inferential statistical tests were used in the study. Descriptive statistics include frequencies and percentages which were used to describe the demographic data and questionnaire items. The frequency was calculated for all variables in different categories. The total mean was calculated for all the questions. The t-test and one-way analysis of variance (ANOVA) were used to evaluate significant differences between each participant's knowledge. The t-test was used to compare demographical data: Gender, unit, and speciality certification with the total mean score for NKASRP questionnaire. The ANOVA was used because more than two
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categories were compared. The categories include age, level of education, highest qualification, and years of experience with the total mean for NKASRP questionnaire. This study sought to evaluate significant changes in nurses' knowledge/attitudes toward pain management in high acuity care units.
Results
The demographic features of the 123 participants are summarized in Table 1 . The sample that participated in the study was made up of 47.2% of female and 52.8% of male. About 56.1% of sample obtained questionnaire from the surgical unit and 43.9% from the medical unit, respectively. The age group with the largest population was between 18 and 34, which totalled 77.2%. Initial education level was varied: Those that had Diploma were 27.9% of the total population, those that had Baccalaureate Degree were 73.2% of the total population, and those that had Master's Degree were 8.9%. The highest level of education was mostly the Baccalaureate degree. Years of working experience were mostly from 0 to 10 years (0-5 years: 48.8%; 6-10 years: 28.5%).
In the current study, the rate of correct answers from the questionnaires and their percentages as shown in Table 2 ranged from 17.1% (item 27) to 74.8% (item 14). The findings of this study revealed that high acuity nurses had inadequate knowledge regarding both pharmacological and non-pharmacological management as well as inadequate knowledge in treating patient's pain. On items pertaining to their pharmacological knowledge, participants' score was <17.1% on items 27, 18, 7, 22, and 19.5 as well as item 26.2 (case study scenario), respectively.
According to the one-way ANOVA as summarized in Table 3 , no statistical significant differences were identified between the age, working experience, highest educational qualification, and the total means score (P = 0.81, P = 0.47, and P = 0.15, respectively). However, for the initial level of education, a statistically significant difference was found between groups (P < 0.05).
In Table 4 , the total mean for males is 0.4513 and SD = 0.13. On the other hand, the total mean for females is 0.4416 and SD = 0.09. The P = 0.616, which is above 0.05, indicates that there is no significant difference in the knowledge and attitude of males and females.
The percentage of sample that was collected in the surgical ICU units was 69% with a total mean of 0.4496 and SD (0.112), and the percentage of the sample in medical ICU units was 54% with a total mean of 0.4430 and SD (0.14). P value in the Levene's test for equal variances in unit yields was 0.737. This means that the difference between the variances is statistically not significant. The P = 0.737, above 0.05, indicates that there is no statistically significant difference in nurses' knowledge and attitude in both medical and surgical high acuity care units.
Discussion
The currents study provides us with valuable information on the level of nurses' knowledge regarding pain management in high acuity care units of Palestine. Results demonstrated that Palestinian nurses in high acuity care units have inadequate knowledge and negative attitudes toward pain management. Out of the 39 questions answered in the survey, the mean score of questions answered correctly was 17.4 ± 4.2, which is considered inadequate and lower than the pass score of 19.5. These findings are in agreement with that of Al-Qadire and Al Khalaileh (2012) who reported that the average of the correct answers to the 40 questions answered in the questionnaire was 19.3 (SD 4.7). [19] However, a Turkish study of "Knowledge and Attitudes of Nurses regarding Pain Management" had an average of correct answers = 15.86 (SD = 7.33). [12] Based on the correct answers, the study found that item 27 had the lowest percentage of correct answers with 17.1%. In line with this result, for item 22, only 18.7% of the subjects appreciated that opioids analgesics administered orally to patients have a prolonged cancer-related pain. In Hong Kong, [1] only 32% of participants gave the correct answer to this item. For items 5 and 4, only 46.3% and 34.1% of participants gave the correct answers, respectively. Nevertheless, in Bangladesh, it was discovered from the study [6] that the percentage of participants who gave correct answers to these two questions are 25.3% and 11.5%, respectively. The overall evidence from the study of nurses in Bangladesh shows that knowledge relating to pharmacological management of patients' pain was inadequate. [6] Furthermore, this result agrees with that of a recent study done in Saudi Arabia by Issa et al. [9] It was observed that ICU nurses have inadequate knowledge relating to opioid pain management.
This study confirms nurses' assertion that patients' spiritual beliefs may affect the intensity of pain. The highest percentage of correct answers (74.8%) was obtained from item 14. In Jordanian study, this item had about 68.7%. A good percentage (56.1%) of the participants in the study believed that the patient himself is "the most accurate judge of the pain intensity" (item 30). Conversely, results from the Lui study showed that most participants (71.3%) believed that "the patient is the most accurate judge of the intensity of pain." The disparity in the findings might be due to the recent transformation in culture and quality of the local health-care team. [1] Based on this, nurses might consider doctors as "the most accurate judge of the intensity of patients' pain" because they are the ones who diagnose and know about the disease. [1] The present study has also exposed the conflicts that exist between nurses' knowledge and their practice in the clinical field. Nevertheless, most of the nurses reached a conclusion that the critically ill patients themselves are the only reliable determinant for quantifying pain, most participants believed that the patients who expressed their discomfort felt a higher level of pain than the ones who appeared relaxed. [12] This was clearly seen from the two case studies.
Item No Item content Correct response
True/false n (%)
34
The time to peak effect for morphine given orally is 1-2 h 52 (42.3)
35
Following abrupt discontinuation of an opioid, physical dependence is manifested by the following: Sweating, yawing, diarrhea, and agitation with patients when the opioid is abruptly discontinued 38 (30.9)
Case studies 36.1 Patient A: Andrew is 25 years old, and this is his first day following abdominal surgery. As you enter his room, he smiles at you and continues talking and joking with his visitor. Your assessment reveals the following information: BP = 120/80; HR = 80; R = 18; on a scale of 0 to 10 (0 = no pain/discomfort; 10 = worst pain/discomfort), he rates his pain as 8. On the patient's record, you must mark his pain on the scale below. Circle the number that represents your assessment of Andrew's pain. [8] 32 (26.0) 36.2 Your assessment, above, is made 2 h after he received 2 mg morphine IV. Half hourly pain ratings following the injection ranged from 6 to 8, and he had no clinically significant respiratory depression, sedation, or other untoward side effects. He has identified 2/10 as an acceptable level of pain relief. His physician's order for analgesia is "morphine IV 1-3 mg q1h PRN pain relief." Check the action you will take at this time. (administer morphine 3 mg IV now) 24 (19.5) 37.1 Patient B: Robert is 25 years old, and this is his first day following abdominal surgery. As you enter his room, he is lying quietly in bed and grimaces as he turns in bed. Your assessment reveals the following information: BP = 120/80; HR = 80; R = 18; on a scale of 0 to 10 (0 = no pain/discomfort; 10 = worst pain/discomfort), he rates his pain as 8. On the patient's record, you must mark his pain on the scale below. Circle the number that represents your assessment of Robert's pain: [8] 56 (45.5) 37.2 Your assessment, above, is made 2 h after he received 2 mg morphine IV. Half hourly pain ratings following the injection ranged from 6 to 8, and he had no clinically significant respiratory depression, sedation, or other untoward side effects. He has identified 2/10 as an acceptable level of pain relief. His physician's order for analgesia is "morphine IV 1-3 mg q1h PRN pain relief." Check the action you will take at this time: Administer morphine 3 mg IV now 36 (29.3) The present study revealed that there were no statistically significant differences between years of working experience and nurses' knowledge. Moreover, there are no statistically significant differences between knowledge and the highest level of education. These findings are in agreement with the study in Hong Kong. [1] However, in Turkey, [12] it was reported that nurses educated at the baccalaureate or with a higher degree level achieved a higher score and a statistically significant difference than nurses in high acuity units with an associate degree (P < 0.05). The reason for these differences in the result is the period of time taken to specialize on pain in the educational curriculum which is also similar to the period spent to obtain a Diploma, Bachelor's, and Master's degree. There is insufficient time in teaching the perfect concept of pain and explanation on the appropriate method for pain management. [1] The insufficient time allocated to lecturing about pain as a concept in the curriculum and in hospitals might adversely affect the nurses' level of knowledge and their assessment of pain management.
Furthermore, in this study, no statistically significant differences in knowledge were found between nurses who work in the high acuity care units in Palestine (P > 0.05, sample = 123). In contrast, a study conducted in Turkey [12] gave a P < 0.05, sample = 246. This difference is probably caused by contrast in the sample number in these two studies.
In the current study, the mean score for knowledge was 45%, which indicates inadequate knowledge regarding pain management. The values obtained from this study is to an extent lower than the values obtained from the study conducted among nurses in Zimbabwe to assess pain knowledge, where the average score was 56%. [20] However, these results obtained were better than that obtained by Yava et al. who discovered that the mean score was 41.75% and 39.65%, respectively. Comparing the result of this study with a study conducted in Jordan-Amman by Al Khalaileh and Al Qadire, a mean score of 34.1% which is lower than that of the current study was reported. [19] 
Conclusion
The current results indicated that ICU nurses in Palestine have insufficient knowledge regarding pain management. Moreover, there is no statistically significant difference between the demographic data and the total mean, except for the initial level of education. Nurses in Palestine have exhibited an inadequate level of knowledge/attitude toward pain management than the previous studies that have been reported globally. Nurses play an important role in managing and accessing patients' pain in wards such as high acuity care units because they spend the most time with the patient. Their practice regarding pain management can be affected by the level of knowledge they have acquired. Correspondingly, improving nurses' knowledge/attitude regarding pain management is an important key to improving patient's quality of life.
Universities and hospitals should seek measures to enhance nurses' knowledge as regard to pain management. Universities should focus on pain management in their curriculum and dedicate more time to enable the students to understand it as part of the Mega profile for any nursing program.
Limitations
The lack of cooperation by some nurses who refused to fill the questionnaire led to difficulty in collecting data, thus resulting in a small sample size which limits the generality of the study.
